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Re-evaluation of two randomized controlled trials that compare
treatments of gastric cancer using the Boag parametric model:

lessons to be learned

Tenri Medical Statistical Group (representative: Syunzo Maetani )

Tenri Institute of Medical Research

Recently an increasing number of cancer patients have been cured of disease and have en-
joyed normal life expectancy. Some investigators are concerned over the conventional method
of non-parametric analysis (NPA), which may fail to distinguish between cure and delayed
death. We reviewed two reports so as to re-evaluate randomized controlled trials of gastric
cancer based on the Boag parametric model.

In the first trial, survival benefit after extended lymphadenectomy (D2), compared with lim-
ited lymphadenectomy (D1), was evaluated in 380 and 331 Dutch gastrectomized patients.
Using NPA including the logrank test, no significant survival advantage was noted, but the
operative mortality was significantly higher in the D2 group (10% vs 4%). PA revealed a sig-
nificant increase in cure rate (10%) and a slight increase in life expectancy (0.5 yr) after D2.

In the second trial, a high dose (HD) and a low dose (LD) of UFT/MMC adjuvant chemo-
therapy was compared in 1410 gastrectomized patients with subserosal or serosal invasion.
NPA showed no overall advantage of HD chemotherapy, but PA found a significant increase in
life expectancy with HD chemotherapy (1.4 yrs). The effect was particularly clear in a node-
positive, serosa-negative stratum associated with a higher cure rate.

We conclude that NPA is not suitable for measuring survival benefit in patients who are

potentially curable with intensive cancer therapy.

Keywords: logrank test, life expectancy, gastric cancer, randomized controlled trial, cure
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